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Background: Mycoplasma can be isolated with con-
siderable frequency from the female urogenital tracts.
Ureaplasma urealyticum and Mycoplasma hominis are
important genital mycoplasmas and known as sexually
transmitted agents, causing mainly urethritis, pelvic inﬂam-
matory disease, spontaneous abortion, pyelonephritis,
infertility, stillbirth, low birth weight, neonatal meningiti-
tis, and neonatal pneumonia. The aim of this study was to
evaluate the incidence of Mycoplasma infections in women
of reproductive age.
Methods: Vaginal and cervical specimens were collected
from 130 women, aged between 20 and 50 years, who
referred to our laboratory during a 12-month period. Every
woman was tested for the presence of Mycoplasma with cul-
ture method. Endocervical and vaginal swab samples were
taken from patient, and transported with mycoplasma trans-
port media then ﬁltered and cultured on H&U agar. Isolates
tested for Ureaplasma urealyticum and Mycoplasma hominis
with urea and arginin hydrolysis respectively.
Results: Of the 130 patients studied, 29(22.33%) were
positive for U.urealyticum and 37(28.4%) were positive for
M. hominis. 25(18.4%) of patients presented both organisms
or both genital mycoplasmas.The highest prevalence of both
organisms was seen in the married women in 21—30 age
group.
Conclusions: In our study there is a expected preva-
lence of genital Mycoplasma. Because of the potential
adverse effects of mycoplasmas on the success rate of highly
specialized infertility treatment, and its causal roles in sev-
eral maternal complications of pregnancy and in neonatal
morbidity and mortality, the detection of mycoplasmas in
women could be important and necessary.
doi:10.1016/j.ijid.2008.05.444
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Prostatitis-like Symptoms: Prevalence and Impact on
Quality of Life in Kenyan Youth Aged 16—19 Years
J. Pikard
Queen’s University, Kingston, Canada
This study examined the prevalence of chronic
prostatitis-like symptoms and quality of life (QoL) in
community dwelling Kenyan youth aged 16—19 years
(n = 166) using the National Institutes of Health Chronic
Prostatitis Symptom Index (NIH-CPSI). Prostatitis symptom
impact on QoL was examined using pain and urinary
symptoms as well as depressive symptoms (Patient Health
Questionnaire; PHQ) and demographic information. All par-
ticipants were registered and attending secondary school
during the time of survey. The mean age of the sample
was 16.97 (SD = .88). Approximately 23.5% pubertal males
reported having total pain domain scores of 4 or greater.
Using a prostatitis-like symptom case identiﬁcation the
sample prevalence was 13.3% and 9% using a conservative
estimate removing males endorsing pain or burning during
urination as a potential indicator of STIs. Further, 5.4%
of the sample reported moderate to severe prostatitis
symptoms which was reduced to 2.4% when urination pain
is removed. Multiple regression analysis showed that school
district (ˇ = .20), depressive symptoms (ˇ = .18) and pain
(ˇ = .36) predicted poorer QoL and that urinary symptoms
did not (ˇ = .11). These ﬁndings are discussed in light of the
current prevalence data, clinical implications and future
research.
doi:10.1016/j.ijid.2008.05.445
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Background: STD-prevention education programs for ado-
lescents should take into account sex differences. However,
limited data are available on how adolescent boys and girls
differ in knowledge, attitudes, and practices regarding STD
prevention. This study was conducted to examine sex dif-
ferences in the Kassena-Nankana district, Ghana.
Methods: Secondary data analysis of a cross-sectional
KAP survey of sexual and reproductive health conducted
among junior secondary school pupils in the Kassena-
Nankana district in 2005. Responses from 3,011 schoolboys
and 3,214 schoolgirls aged 10—19 years were analysed using
StataTM version 9.0 software.
Results: The study found that all school pupils had unsat-
isfactory knowledge about STDs, although boys tended to be
more knowledgeable than girls. In terms of attitude towards
condom use, a higher percentage of boys (70%) felt conﬁdent
about insisting on condom use whenever they have sex com-
pared with girls (61%). However, boys were more likely to
be involved in sexual risk behaviors than their female coun-
terparts. Eighteen percent of boys and 8% of girls reported
being sexually experienced. Boys started having sex earlier
than girls (at 14.5 years compared with 15.1 years). Sixty-
two percent of boys had ever had sex with two or more
sexual partners compared with 32% of girls. The average
number of lifetime sexual partners of boys and girls was 4.2
and 2.5 respectively. The percentage of youth reporting non-
use of condoms during the last sexual intercourse was higher
in boys (37%) than in girls (29%). Differences between boys
and girls were observed in the association of knowledge and
attitudes regarding STD prevention with sexual activities.
Conclusion: Results from the study show sex differences
in knowledge, attitudes, and practices regarding STD pre-
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vention among school pupils. This underlines the need for
speciﬁc STD-prevention education programs for each sex.
Some suggestions on how to design these programs are pro-
vided.
doi:10.1016/j.ijid.2008.05.446
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Background: The prevalence rates of sexually transmit-
ted diseases (STD) are far higher in developing countries
where STD treatment is less accessible. The situation may
still be worse in tribal areas where there is little or no access
to the health delivery system. As no information is available
on STD situation in tribal population, a study was conducted
to know the prevalence of STD syndromes in tribal popula-
tion of central India.
Methods: This community-based cross sectional study
was carried out in seventeen tribal villages of Jabalpur dis-
trict of Madhya Pradesh, central India. A sample Size of
2247 was drawn considering community prevalence of STD
as 14.6%. A multistage cluster sampling was adopted for the
survey. The survey instruments included pre-coded ques-
tionnaires and were used in the ﬁeld after pre-testing the
same by trained investigators. Individuals in the age group
of 15—49 years from the selected villages were interviewed
in private about STD Syndromes as per WHO guidelines.
Results: A total of 2568 individuals (1372 men and 1196
women) were interviewed. It was found that 326 (12.7%)
had at least one STD Syndrome. The prevalence was almost
double in females (17.6%) as compared to males (8.4%).
The difference was statistically signiﬁcant (2 = 46.153,
p < 0.001). Highest prevalence (44.5%) was observed in the
age group 30-39 years in both the sexes. The commonest
syndrome in females was vaginal discharge (16.0%) while in
males the commonest syndrome was dysurea (1.8%).
Conclusion: The study highlights a need to strengthen the
RTI/STI control programme particularly in the tribal areas.
doi:10.1016/j.ijid.2008.05.447
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Background: Young men are often asymptomatic with C.
trachomatis (CT) and/or N. gonorrhoeae (GC), serving as
a source of infection and are hesitant to provide urethral
swabs. Our objectives were to provide clear instructions for
young men to collect meatal swabs and ﬁrst catch urine
(FCU). To determine the performance of a wrapped APTIMA
swab (AS, Gen-Probe, Inc.) to a ﬂocked swab (FS, Copan) and
measure prevalence of infection according to sample type.
Methods: The self-collection method instructed pulling
back on the penis shaft to open the meatus and placing
in the tip of each swab. The ﬁrst 20mL of urine was col-
lected before or after the swab(s). Both the AS and FS were
placed into the APTIMA transport tube and all specimens
were tested for CT and GC by the APTIMA Combo 2 assay
within 48 hours.
Results: A total of 511 men (aged 15—25) were enrolled
from a youth clinic (80% asymptomatic and 92% uncircum-
cised). In 293 (group A), the AS was compared to FCU and in
218 (group B), an FCU was compared to an AS and FS. The
prevalence of CT and GC infections were 6.8 and 4.4; and 9.1
and 0.4 in the two groups respectively. AS detected 87.5%,
FS 85.0% and FCU 82.5% of the CT infections. For GC, the
respective values were 100%, 100% and 78.6%. In the swab
comparison, both were equal. Slightly more found it easier
to collect an FCU and preferred it.
Conclusions: Given clear instructions, young men can self
collect an MS or FCU for screening. Although a micturition
is slightly easier than swabbing, accuracy in getting the ﬁrst
20mL of urine may still be a variable in diagnosis. Screen-
ing programs should optimize the specimen type and further
research should validate the accuracy of the collection com-
ponent.
doi:10.1016/j.ijid.2008.05.448
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Background: Notiﬁcation rates of new cases of syphilis
rates are rising rapidly in Victoria, Australia with a doubling
time of approximately 12 months. There were 117 cases
notiﬁed in 2005, 234 in 2007 and 407 cases notiﬁed in 2007.
This epidemic mirrors those seen in other states in Australia
and other countries. Approximately half of new syphilis
cases are HIV positive, and around 10% are re-infections.
The reason for the relatively sudden and dramatic
increase in syphilis is not fully elucidated but may relate
to changes in sexual practices, fatigue of the safe-sex con-
dom use message or particular high risk individuals. The aim
of this study was to quantify the number of casual and reg-
ular sexual partners of those with new onset syphilis, the
nature of sexual activity and the relationship to other sexu-
ally transmitted infections.
Methods: Enhanced surveillance of new onset syphilis
cases was conducted from 1st January 2008 - 31st March
2008. A standardized questionnaire was used to obtain infor-
mation about numbers of casual and regular sexual partners,
nature of sexual contact, condom use, and venue of contact.
Information regarding other sexually transmitted infections
and recreational drug use was also collected.
Results: The number of sexual partners was widely dis-
persed in this group. The majority were men who have sex
